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Corcner cannot certify to o death due to notural causes.

Doctor, coroner, etc. must use only stondord nomenclature in item 1B. No symptoms will be listed. All
USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

{isoases in Port | must be cosually related.
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FILED OCT 31 1957

STANDARD CERTIFICATE OF DEATH

Registration District Mo cece...n "eb .. Primary Registration Distict No, 3 Q 0/7

STATE FILE NUMBER

-- Registrar's No.

1. PEACE OF DEATH
a. COUNTY

Butler

a. STATE

L. COUNTY

2. USUAL REﬁgngﬁ?innuad Jided, If mxmtlﬂgfpnca bnfur:

udm7a

Ingide Limirs

b. CITY (!f outside corporate limits, give TOWNSHIP only)
OR
No 11

Foplar Bluff

TOWN

Yasi

c. CITY

OR
TowN Rursgl

51+

‘q\lnside Limits
CYos1 NoD

. FULL N . i
c Il':IOSPITAAl}_*EgF {If NOT inhospital, givalocatian)|L ength'of stay in 1b 4. STREET (If sutside, give location} Reside on Farm
INSTITUTION I I Ii o ; 215!](3 ADDRESS4lﬂj S E‘of: E‘j SI{ YesO MNoDd
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED y oF
(Type or print) Thomas Franklin Mattingly peart 10w 2057
5. sEX U] 6. coLor or Race 7. mnmpﬁ & never marmiep [][ 8 DATE OF BIRTH |9",AGF;”",.ZWJ’ S5 L TEAR {IF UNDER 2 ns,
ayf hirthday Months | Dam Hours | AMin.
Male Whi te wicowep [ DIVORCEDD 11-18-1883 A 75 |
] 10a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City amd atate or country) ’ / 12, CHIZEN OF WHAT COUNTRY?
during rtF‘yt of working life, even if retired o
T Farming Princton, Ind U. S, A.

13, FATHER'S NAME

James Mattingly

14. MDTHER'S MAIDEN NAME

Melinde Boyd

5, WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, no, or unknown) {If yea. give war or dates of sereice)

No-- -

16. SOCIAL SECURITY NO.

17. INFORMANT

slddress

Florence Mattingly, Fisk Mo .

18. CAUSE OF DEATH [Entéer anly oné cause per line for {a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:

mmeonTe cavse (@ _ Cerebral Hemorrhage,

INTERVAL BETWEEN
ONSET AND DEATH

0 days

WHILE AT- Jarm, factory, street, office bidg., ete.)

WORK

NOT WHILE
AT WORK

Conditions, if any, DUE TO ()
which gare tise fo
obore cquae (0, -
stating the under. . 3 '%
- lying couge lasl. DUE TO (¢) LA SN
= PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IH PART [{a} 19. :&S’; Ag;ﬁ?%\'
: Q D
2 ves 1 hwo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1T of item 18.) oo
& = O 0 .
212 TIME OF  Hour  Month, Day, Year
J INJURY a. m. .. - -
' E p. m. T *
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in ar aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. A,

ath occurred at

21, I attended the deceased !rommr__lgm. roow_’mgnd last saw :‘m‘ alive on 10-20"57

m on the date stated above; and to the best of my knowledge, from the causea stated.

cPheeters, M, D,

Te¢ or [ile) o

22h. ADDRESS |

Poplar Bluff Mlssourll

&2¢, DATE SIGNED

10-22-57

234. BURIAL, CREMATION. |23&. DATE

“Furial | 10-22-57

‘23c. NAME OF CEMETERY OR CREMATORY

ShainMemoriel-.

23d. LOCATION (City, towrn, of county)
Butler’ CO. MOR

(Stater

24. FUNERAL W ADDRESS

Fisk, Mo.

25. DATE RELD. BY LOCAL REG.

[8l72/17

ﬁRAR s SleTURE Z

{Licensed Embolmer's Statemefit on RebersefSide)




-

WOV 26 1957

STATEMENT BY: LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

By me, OF BY e icreaecee e hiar e et st Student Embalmer No.........

"y "

Ex} +
working under my personal supervision..

Student.. ..ot caissaanananarennan
Sigur.m:e‘ Pf Student Embalmer

YA _ v ."':( T SN T IO B S '_ P. O. Address . 4 <y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (;

T to comply with the: above const:tutes grounds for revqcat:op of lu:en(se)
i If einbalmed by a STUDENT he also shall sign in his OWN handwntmg

if this body is not embalmed, fact should be so-stated above,




